i
AN - CERTIFICATE NUMBER
L . NYC-002170282-07

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
Marsh USA Inc. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
1166 Avenue of Americas POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
New York, NY 10036 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
COMPANIES AFFORDING COVERAGE
COMPANY
014026-all-gawc-2002 A AMERICAN HOME ASSURANCE CO
INSURED . COMPANY
Mercer Investment Consulting. B N/A
COMPANY
(of N/A
COMPANY '
‘ D NA
VERAGE h e o ‘

e 4! ed 2

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '

e TYPE OF INSURANCE POLICY NUMBER ng.',‘g:;f:gm’f POLICY (f";:,g‘&w’)" LIMITS
A | GENERAL LIABILITY GL 5748594 09/30/05 09/30/06 GENERAL AGGREGATE $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | $ 2,000,000 |
| lciamsmaoe OCCUR PERSONAL & ADV INJURY | $ 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000
— FIRE DAMAGE (Any one fire) | $ 1,000,000
' MED EXP (Any one person) | $ 25,000
A AT OMOBILE LIABILITY v v CA 3017741 (AOS) 09/30/05 09/30/06 COMBINED SINGLE LIMIT $ 1,000,000
A _)_(_ ANY AUTO CA 3017742 (MA) 09/30/05 09/30/06
A | | | ALLOWNEDAUTOS CA 3017743 (TEXAS) 09/30/05 09/30/06° BODILY INJURY $
A | ' | SCHEDULED AUTOS " |CA 3017744 (VA) -‘ 09/30/05 09/30/06 (Per person) '
HIREDAUTOS ‘ '| BODILY INJURY $
NON-OWNED AUTOS (Per accident)
I e PROPERTY DAMAGE $ !
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY:
] EACH ACCIDENT | $
AGGREGATE | $
| | EXCESSLIABILITY ' EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM ; $
A | WORKERS COMPENSATION AND " 1W/C 6610419 (AOS) 09/30/05 09/30/06 X roevinams | | BRI
A WC 6610420 (CA) 09/30/05 09/30/06 EL EACH ACCIDENT . $ 1,000,000
A ;}:\E rﬁ&?&r&% v l:l INCL |WC 6610421 (TX) 09/30/05 09/30/06 EL DISEASE-POLICY LMIT | $ 1,000,000
A oc;t:%%@ ARE: exct [WC 6610422 (NV,NY,OR,WI) 09/30/05 09/30/06 EL DISEASE-EACH EMPLOYEE| $ 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
The State of Arizona, its departments, agencies, boards, commissions, universities and its officers, officials and employees are included as additional
insureds as required by written contract.

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE

Arizon_a Health Care Cost CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
Containment System
Contracts and Purchasin% Section (First Floor) LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES, OR THE
Z’?‘LeEmJeX%rsggd 3'\1D570 ISSUER OF THIS CERTIFICATE.

X MARSH USA INC.

By: Ricki Fitzsimmons
| VALID AS OF: 06/02/06
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CERTIFICATE OF INSURANCE
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INSURED: | Mercer Investment Consulting

INSURER: o Epsilon Insurance Company, Ltd.
POLICY NUMBER: E005060930

POLICY PERIOD: September 30, 2005 — September 30, 2006

LIMIT OF LIABILITY: Each Claim  Aggregate
$10,000,000 $10,000,000

TYPE OF INSURANCE:  Professional Liability
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CERTIFICATE HOLDER: Arizona Health Care Cost
Containment System
Contracts and Purchasing Section (First Floor)
701 E. Jefferson, MD5700
Phoenix, AZ 85034

Should the above described policy be.cancelled before the expiration date thereof the
Insurer will endeavor to mail 30 days written notice to the certificate holder named
above, but failure to mail such notice shall impose no obligation or liability of any kind
upon the Insured, the Insurer, their manager, agents or representatives.

Peite foir

Michael A. Waskom
Vice President & Corporate Risk Manager
Marsh &McLennan Companies, Inc.

Date: June 2, 2006

PLEASE REFER ALL INQUIRIES TO MARSH & MCLENNAN COMPANIES, INC.,,
RISK MANAGEMENT DEPT., 1166 AVENUE OF THE AMERICAS, NEW YORK,
NEW YORK 10036
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| ‘3 e STATE OF ARIZONA
| or ;‘i‘ e viorma ,,,;.J';} SUBSTITLLTE w-9 & VENDOR AUTHORIZATION FORM

[ DONOTSEND TOIRS |

Vendor MUST Print
or Type information

D Taxpa yer | \de ncauon Number(TIN)‘ 34 2015463

@ L=gal Name
Must match TIN above

Mercer Hpalth & anp'ﬁ ts

© Entity Type Séla  one of tha following -

(‘ Partnerstip, LLP
CPUG L (50
C lnr‘ﬁv:dua%ole Propriator . (GI)

(5T

(- Tax-exempt organization under IRC §501 (50)

(1 £y
(5P) -

iswreof A

(" Othier Ta\mpar Latis entity

XXLcrpcraﬂm {NGT providing health care, medical or Iegal serv;ces) (5A)

C Corporation (praviding health care, medical or legal services) . (5M) .

(" The Usor any of.its political subdivisions.or instrumentalities  (2G)
(" A state, a possession of the US, or any of their political subdivisions or instrumentalities - (4G)

(-Aninternational 0% oonizatien crcnyof its agencies or instrumentalities (SU)

| Cpmall, Woman Ow"ed Business- Other M-no:.ty ('1) .

._@ Main hddress

Where tax information and genérai correspondence is to be mailed

@TlN g‘XEmployer Identification Number (EIN) @ State of Arizona HRIS EIN
: Type (‘ Social Secunty Number (SSN)

State of Arizona Emp’oyee, ONLY.

© Minority Business indicator Ssiectoneofthefollowing

(> Smait Business (01 .

(:Smal! Business- African American {23}
C Small Business - Asian . (24)

C:Smail Business - Hispanic (25)
(C:Small Business- Native American o)}
(C:Small Business- Other Minority {05y : S
(. Small, Woman Owned Business (08) ’

C- Small Woman Owned Business- African American ..(29)
(" Small, Woman Owned Business- Asian. {30)-

(" -Smail, Wornan CGwned Business- Hispanic - 31} .- - -~
(- Small, Woman Owned Business- Native Americar: . (33) .

.o

("rWoman Owned Bu;mecs (03}

(CWoman ‘Owned Business- African Amavican 17“
("»Woman Owned Business- Asian - (18)
ng:Woman Owned Business- Hispanic {19}

DBA\Branch\Lacation

Mercer Government Human Services Consuli:

’ (‘ Minority Owned Business- Native American (15)

Address 73131 E. Camelback Road, Suite 300
d
= continued

C%p.- P ; }St'ate Z cod » -
"] _Phoenix | _AZ AP%| 85016

)’& Same as Main
DBANBranch\Location
Address

State EZip code

(" Woman Owned Business- Native American (21}
(":Woman Owned Business- Other Minarity. (08):
(" Minority Owned Business- African American 04)
C Mmon*y Owned Busmess— A.»lan 32)

(":Minority Owned Business- Other Minority  {02) :
("sNon-Profit; IRC §501(c)  (88)
(‘ vNon-Small, Non-Minority or Non-Woman Owned Bus.n

(00}

@ Contact Informaticn -

!
- —
i

Name Mark Hoyt: FSA
Phone#| ¢02 522 6535

Fax | 602 957 9573
email mark hoyt@mercer comni

sfication
aities of perjury, i certify that:

person (including U.S. resident alien).

Y -

2r shown on this form is my correct taxpayer identification number (or | am waiting for 2 number to-be issued to me) AND \ -
201 tir backup-withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue Service (IRS) that | am stibject to backup withholding-
«f a faiiure to report all interest or dividends, or (c) the IRS has notlﬁed e that | am no longer subject to backup withholding AND . .

A instructions. YU musterass out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to repon aIl mterzsz and
20 your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellaticn o debt, contnbutnons t0an

irement @rrahgement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must provide your zorrect TIN. .. -

ired to aveit hackup mthhblg‘ ing. .

af Revénue Serwfg does not.re ur consent to any provision of this document other than the certificati
s-L,‘..n,m MM >, W Title| Principal D-;rq 6/6/06
:‘-jt Tz OF ARlZONA AGENCY USE | VENDORWDO NOT WR! 't BELOW THIS NE J
AG\"%- Agency Authorization \" Phone # Dale

OF ARIZONA GAQ USE ONLY

VENDOR & STATE AGENCY: DO NOT WR!TE BELOW TH!S LINE ‘

[ IRS TIN Matching

I Corporation Commission [ HRIS

[ Other I7

- Other lr

Vendor Number

A AN N Dadiend 411008

MC

Processed by

Date Processed -






